Teotas Ethics Commission PO.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

' 1 ACCOUNT 2 Total filed:
The C/OH Instrucnon Gue explains how to complete (Ethics Comi-#nisaion tilers) oepeaes
this form.
3 géEI%ESS%EH MS/MAS/MA FIRST LU OFFICE USE ONLY
NAME Vi c.ky GarnNe++
CucemE e .
Keller
4 CANDIDATE/ . ADNRESS /POBOX:  APT/SUITE ¥ cY, STATE,  ZIP CODE
OFFICEHOLDER . .
MAILING lps/e €1 Camiwd Real #330
ADDRESS .
|:| Change of Address HDUSTO’U; Tx 77 069\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (¥30)2157- LEY
6 CAMPAIGN MS/ MRS / MR FIRST M Dale Procesesd
TREASURER Marcuvs Date I
gad
NAME . N|c .......... LAST ................ SUFF[X P
. A quiffe
7 CAMPAIGN STREET ADDRESS (Nopoébjx PLEASE)  APT/SUTE# oy,  STATE ZIP CODE
TREASURER wsib £ camivo Renl #4330
(Resigence or business)| -HousTon,, T X 77064
B8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (§38) Al - g4y
PORT TYI .
9 REPORTTYPE D January 15 |:| 30h day bafore election D Runoff L___| ;:;h;%:::::fzo’:ﬁ::g:r'i;?"”
(] vuyrs [X] e daybetore stecion [ ] Excestedssootmt [ | Final report (Altach CIOH - FF)
10 PERIOD Month Day Year aonth Doy Year
COVERED THROUGH -
' 0 /~ /o3 lo /g fo3
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
, [ / L'( o 3 El Primery ] runon oy ] sposia
12 OFFICE OFFICE HELD (il any) 413 OFFCE SOUGHT (il known)
. . L
, Yovsror Civy Couwerl Bisi. €
14 NOTICE ‘ 4
OF DIRECT « Direct campalgn expenditures are campaign expenditures made by others without the candidete’s prior consent or approval.
CAMPAIGN Candidates are required to di thig information only if they receive nolification of the direct campaign expenditure. s
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / MU BOX AL [ Sulte ¥, Gity, Siate; Zip Gode
[0 additionat pages
GO TO PAGE 2

@ fPured on recycled paper

Revised 09/01/2003



Texas Bihics Commission

1-800-325-8506

P.0.Bax 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission fiere)

TOTALS

" CONTRIBUTION

17 NOTICE « This box Is for notice of political expenditurss by political committees 1o support the candidate { ofticonolder. These expenditures
FROM may have been made without the candidale’s or officehoider's knowledge or consent. Candidates and officetolders are required to report
POLITICAL this imormation only it thay recaive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMTTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
(] sreciFic
[ acakional pages COMMITTEE CAMPAIGN TREASURER NAME o
| COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
Y3 o .
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S yg3s

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$agy.as”

4, TOTAL POLITICAL EXPENDITURES

¥31¢ 1.9

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ E 3 ﬁ:&
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $ O
1 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said [/ C K { f éoflu? ‘H Ke Hafr’.’ this the _/™, ‘ & day

| swear, or affirm, under penalty of perjury, that the accompanying repon
is true and correct and includea all information required to be roported by
me under Title 15, Election Code.

ke Mernnsd Ko

. g‘.ignaiufe of Candidate or Officeholder

MARY JANE MOON
£ Notary Public, State of Texas

My Commission Expires
Februory 14, 2007

Jry S

rlify which, witness my hand and seal of office.

AL e pa € m/\fv'}ﬁ-)
/YY) .

Printea name of pficer administering cath

Mta fu',pfo/.“——'

Title of officer admirlistering oath

@ Printed on recycled paper

Revised 0B/D1/2003




Texas Ethics Commission P.O. Box 1207C Austin, Texas_78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIoN GUmE explains how to complete this form. 1 Total pages this Schedule A:

2 FILERNAME _ 3 ACCOUNT # (Etnics Commission fiers)
Vicky Garnetd Keller
4 Dae’ 6 Fullnameofcontributor [ out-ol-state PAG {I0#; |7 Amourtat  [8  In-kind contribution
contribution ($) | description (il applicable)
................................. |
722 - : -
RY2

9 Principal occupation \Job tile (See Intructions) 10 Employer {See Instructions)

Jioo

Employer (See instructions)

Date Fullname of conributor [ out-of-state PAC (1D )| Amountor | In-kind contribution
. contribution ($) | description (it applicable)
/ Plison . Camecon . . |
7 a.O Contributor address; City; Stats; Zip Code ﬂ- , o !
' . (4]
|
] |
Principal occupation \ Job title {See Intructions) Employer (See instuctions)
Date Full name of contributor [ out-of-state PAC {ID#: ¥ Amount of ! In-kind contribution
g d T . contribution ($) | description (if applicable}
L HAndrew . ttaw Campign |
74
$loo I
|
Principal occupation \ Job tile (Ses Intructions} Employer (See Instructions)
Date Full name of contributor [0 eut-cimtata PAC (1D#: } Amount of ] In-kind contribution
: ‘p b !] . contribution ($) | description {if applicable}
. Ta r v H ousni ... . ' |
7 a3 ~__ Contributor address: City; State; Zip Gode l
' |
|

Principal occupation \Job title (See Intructions)

In-kind contribution

Date Full narme of contributor O out-ol-state PAC (1D#: ) Amount of
description (if applicable)

conlribution ($)

J5o0

Principal occupation \ Job title {See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

&3  Primed on recycled paper Revised 09/01/2003



(512} 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texag Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070

{(FOR FORMS C/OH, C/OH-55, 5C-C/OH.
SC-SPAC, SPAC, & SPAC-58)

SCHEDULE A1

The InstrucTion GuipE explains how 10 complete this form.

1 Tolal pages this Schedule A1:

2 FILER NAME

3 ACCOUNT # (Ethics Commissian farc)

Vfc}fy (—Aras1T jzeﬁfr.

y| 7 Amouni of

4 Date 5 Full name of contributor [T out-ct-slaie PAC {ID#:

6 Coniribulol addieae . o S

contribution ($)

)
|
|
g 102

] In-kind contribution
description (if applicable)

@ Principal cccupation (Opticnal) 10 Employer {Opliona

)

i Amouni of

Full neme of contributer © [ curat-slste FAC (ID#:
P:pe FiTyers Lok

Caplriputoraddiess, __City, _ Slate:

contribution ($)

[;ﬁa & f

In-kind contribution
description {if applicable)

Principal cccupalion {Optional)

Emplayer (Optional)

Date Full name of contributor [ oul-ot-siate FAC {ID#:

) Amount of

goiibutoreadress;  City;  Siaie;_Zip Code.

Principal occupstion (Opﬁal)

Tronwockeis State Cope Ford

contribution (§}

'L}f 22

F— — — ———— —

in-kind contribution
description (it applicable)

Employer (Optional )

} Amount of

Date Fuill name of contrijutor [ cul-of-s1ate FAC (1DF:
— “
/ ‘&'lf’ 6"0‘1..[.’1/5‘
fo { 3 Contributor eddress; City;

contribution ($)

{52

In-kind contribution
description {if applicable}

I'(')}[ 3 __ Contributor address; ate: Zip Code

Principal occupation (Optional) Empioyer {Optional)
Date Full name of contribwior out-gl-stale FAC (D&, ________ __________} Amoun of | IN-King v ribiution
I - _‘;‘ - ©1 contribution (3) description {if applicable}
Parrgl . Smivh,

SO oo

Principal occupation {Qptional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is aut-of-state PAC, please see instruction guide for additional reporting requirements.

-‘.:'! Frinled on recycien gapet

Revisec (2022000



Texas Ethics Commission P.Q. Box 12070

Auglin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LLOANS

The InstRucion Gume explalns how to complete this form.

1 Toisl pages this Schedule A:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

9/‘3 Rl

Vicky GarnNe +1 Kellec
4  Date (5 Fulnameofcontibutor  [Joutckstate PAC (IDF: |7 Amountof |8 Inkindeontribution
contribution .($) l description (if applicable}
5 Edward |
13/93 6 Contributor addre jL}D |
I
i
© Principal occupation\ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-5tate PAC (ID#: ) Amourt of In-kind contribution
. I\ ’ - sounuibutivn ($) deacription (if applicable)
Richar J Dav: )

$as

Employer (See Instructions)

Full name of contributor

) Amount of

| Dﬂf_‘ruz. _. _5_m;f_"_l.- o

Conmribyl

Principal occupation \ Job title (See intructions)

contribution ($)

jleo

In-kind contribution
description {if applicable)

mployer (See Insructions)

Full newne of sontributor [ out of ctate PAC {1D4:

Amount of

cheg RO Brown

Contributor address; Cil State, Zip Code

contribution ($)

ISeo

in-kind contribution
description (if applicable)

Employer (See Instructions)

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date Full name of contritiutor [ out-cl-slete PAC {ID: . )
Steven  Salzmav
g/l‘l Contributor addrass, o Sl o Sl e

Jico

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FOAM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Aevised 09/071/2003



Texas Ethics Cornmigsion P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

"OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksrucnion Guine explains how to complete this form.

1 Tqial pages this Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission lers)

4 Date

Rowald  Smith

Contributor address;

§ Fullname of contributor [] cui-of-stete PAC (ID#: )| 7 Amoumet [ B Inkindcomnbunon
’ contribution ($) l description (if applicable)
lo)a o =
oo .
§40°° |
9 Principal cccupation \ Job tile (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D4: ) Amount of In-kind contribution
contribution ($) description (i applicable}

100

|

Employer (See Instructions)

Full name of comributor

[0 out-or-state PAG (iD#: }

Amourd of
contribution ($)

In-kind contribution
description (il applicable)

Employer (See instructions)

Full name of contributor [ out-ct-state PAC (ID4:

) Amount of
CONbLTION {($)

tn-kind contribution
aasciption {if applicable)

<o

- —— —

Employer (See Ingtructions)

Full name of contributor [ out-ct-state PAC (ID#:

State;

Principal occupation \ Job title (See Intructions)

, \Womens$ . ‘PBI_IT:_C#I CAdps Pac

Zip Code

Amount of
contribution (§)

In-kind conmribution
description (if applicable)

§750

Employer (Se2 Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 09/01/2003



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-3Z5-85U6

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucnion Guipe explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filare)

g2 Lockheed
Houstonm, TX 77061

2 .FILEF\NAME .
Vicky  Gacnett  Keller
4 Daw ‘ 5 Payeename 7 ~ A"(‘;;"“
Sign . Mart | of Texas
?I (P& € Payeeaddress; City:  State;  Zip Code L} 87, &S' g

Date Payee narme

Pa address,; City,  State; ZipCode
‘Jh7 $233 Lockheed i
Housypp TX 7706l

Siga Mart of Teyas

8 Purpose of payment (See instructions regarding type of ilformation 9 « Complete If direct expenditure to benefit C/OH =
required.) ) ' Candidate / Officeholder name Office sought Office hetd
STAT s, APy
Date Payae name Anig;mt
} L. kr T‘S -_F‘ m e e e e e T e e e e e e e e e e e e e e e
? 4 ? Payee address; City: Swue! ZipCode ]
9409 mowntrese 205
Hooston, TX 77006
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to beneft C/OH »
required.) ' Candidate / Officeholdar name Office sought Offica heid
Rad:e SPOTS
Date Payee name Armount
- —_— ()
Sign. Mart of Texas .. . . S |
cj } g vee address; City; State; Zip Code # 8. é é o
N R
323 Lockheed :
Hovstan, TX 770b]
Purpose of payment (See instrucliung isyanding lype of infunnaiéon e Lomplete it Airect expendilurg 10 benefit C/OH =~
required.) Candidate / Otficeholder name Office sought Office held
Flyers
Amount

%)

Faeq.37

Purpase of payment (See instructions regarding type of information
required.)

Candidale / Officeholder name

« Complete if direcl expenditure to benefit C/OH =

Office sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on fecycled papar

Revisad 09/01/2003



- Texas Ethics Commission P.O. BOX 12070

Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The insmuction Guie explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Riars)

& Payeeaddress: City: Sl:ate ZinCode

31s W, maiv ST,

118

rd Amount
€3]

$ Bo. vp

Hovoston, TX 27004
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditur to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hold
Fail Fvsvcl rgiser
Date Payee neme Amount
. ‘ %)
/ ‘S rl"“"l....D,". 'Tﬂ) .......................
Phyee address; ity, State; Zip Code .
WG oo Cay R seire € Fasay
HousTor TX 77080

Purpose of payment (See |ns1ruc‘t|ons regarding type of infformation

= Compigte il ditect expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Offcoheld
Poor M apj ers
Date Payeo nama Amourtt
o &)
C City  of .#.O_QSTJN .....................
ﬁ) l Payee adtiress; City;, State; ZipCode
> P.o. Box (5bx $50a
HoosTor TX 7725
Purgose of payment {Gee insbustions regarding type of information - Gomplete if direct expenditure to benefit G/OV =
requirad.) Candidate / Officeholder name Office soughl Office held
F. ’ 2 Fee
Daie Payee name Amount
. %)
| Spriwt Degesed
Payee address; State;  Zip Code
. 22
)9/2_ 10{00 da ﬁc\ Seife € Qb
HovsTons TX 77080
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Gandidate / Officeholder name Office sought Office held
Dopc #&"5' ers

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted papar

Revised 09/01/2003



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion Gue explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Garvett Keller

3 ACCOUNT # (Ethics Commiggion filers)

Vicky
rv—

q

10/10

10160
H005 Ton

5 Payeename

State; Zip Code

_ Svite C
ITX  ?772%0

T Amount
®

§67I.t5

8 Purpose of payment {Sea instructions regarding type of information 9

= Complete if direct expenditura to benalit C/OH

required.) Candidate { Officeholder name Office stught Office hald
[
Siqs
Date Payssname ¥ Amount
e ) %
| Goldew . Coret) oo
Payeeg address; City;, Staie; Zip Code
o0 _
! W33 South LOOP WesT 70.03 ‘
Hous7 ons TX 7705 Y
Purpese of payment (See instructions regarding type of information = Compleie if direcl expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Dffice held
VolpaTeer tehEt4as)
Date Payee neme Amount
(%)
o Payes address; City, State; . 'ZID Code T
Purpose of payment {Sow Instructions regarding type of iWormaton = Complete if diract expenditure to benglit C/OH e
required.) Candidaie / Olficehoider name Office sought Office heid
Date Payoea name Amournt
()
Péyée address; Chy;, Slate; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH e
required.) Candidaie / Otficeholder name Office sought Ofiice heid

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED

@ Printed on recycied papar

Revised 09/01/2003



